“RACTION [/]TRAFFIC [ |NON-TRAFFIC | EA ORI# WA0311900

COURT ORI # WAO03119VB

INFRACTION #: 520627844 REPORT # 15-01384

THE [_|DISTRICT |/ |MUNICIPAL COURT OF

STATE OF WASHINGTON DOD_._Zj« OF ‘0_._.5._.052 OF

LAKE STEVENS VIOLATION BUREAU

LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

JER'S LICENSE NO. STATE [EXPIRES  |PHOTOIDMATCHED | NAME: LAST FIRST MIDDLE SFX m_uco%.
\NNED) WA (10-30-19 GRIMM DANIELLE LOUISE YES [V]NO
IMMDL190PT jAves [ no
RESS 12506 16TH ST NE APT G4 IF NEW ADDRESS [cITY STATE ZIP CODE
PASSENGER LAKE STEVENS WA _ 982587725
‘LOYER EMP LOCATION
E OF BIRTH RACE _mm.x HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO. CELL/PAGER PHONE NO. ____,,___omx PHONE NO.
30-81 W F 5'04" 265 GRN BRO {425)346-9356
_ATION DATE _I__zﬂmw_uxm_.mm NEEDED AT LOCATION SR 92 M.P. CITY/COUNTY OF
JRABOUT 06/04/2015 15:08 |LANG: REF. TRAFFIcwaY  CALLOWRD BLOCK# 10300 LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
LIC NO STATE  |EXPIRES VEH YR MAKE MODEL STYLE COLOR
B1759 WA 07-13-15 1999 HONDA Clv4D SEDAN 4 DR
H LICNO STATE |EXPIRES TR YR _5 #2 LICNO _m;qm _mx_u_xmm _:m YR
JER/COMPANY IF OTHER THAN DRIVER
RESS CITY STATE ZIP CODE
JIDENT COMMERCIAL YES 16+ | [YES HAZMAT YES EXEMPT FIRE
VEHICLE vINO PASS []NO vINO VEHICLE LEA
DID THEN AND THERE COMMT EACH OF THE FOLLOWING OFFENSES
SPEED INA ZONE [ TsMD | [PACE [ [AIRCRAFT
TOLATION/STATUTE CODE 46.20.015 NO VALID OPER LICENSE WITH VALID ID |PENALTY $¢ 550.00
OLATION/STATUTE CODE 46.30.020 OP MOT VEH W/OUT INSURANCE |PENALTY $ 550.00
OLATION/STATUTE CODE |PENALTY $
OLATION/STATUTE CODE |PENALTY §
OLATION/STATUTE CODE [PENALTY $
ATED# [DATE ISSUED __ 06-04-15 [ToTALPENALTYS 1,100.00
IFY UNDER PENALTY OF PERJURY LINDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS O THE DATE AMD AT THE LOCATION ABOVE, THAT | HAVE PROEARELE CALSE TO BELIEVE THE ABOVE NAMED FERS0ON
ITTED THE ABOVE OFFENSE(3], AND | Al ENTERING MY AUTHORIZED USER ID AND PASSYWORD TO AUTHENTICATE IT
:ER_G. HEINEMANN #133 # #0133 loFFICER #

ICKET SERVED ON VIOLATOR
ICKET SENT TO COURT FOR MAILING

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.
If you do not respond or appear for court hearings:
NON-TRAFFIC
The court will find that you committed the infraction,
It is a crime and will be treated accordingly.
Your penalty may be increased.
ure to pay may result in a referral of your case toa Failure to pay may result in a referral of your case toa

_H_ TICKET REFERRED TO PROSECUTOR

TRAFFAIC
e court will find that you committed the infraction.
You may lose your driver's license privilege.
Your penalty will be increased.

_H_ I have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my
driving record if "traffic” is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respond.

_|||_ Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.
Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic” is checked. The court
may allow time payments or reduce the penalty where allowed by law.

D Contested Hearing. | want to contest {(challengej this infraction. | did not commit the infraction. Please send me
a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence

collection agency. collection agency.

Check one of the 3 boxes to the right, sign, date, and mail this form to:

contact information:
et G aiaasi e LAKE STEVENS VIOLATION BUREAU

PO BOX 257

LAKE STEVENS WA 98258

that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
ticket to attend the hearing. The court will tell me how to request a withess's appearance. |understand this will
go on my driving record if | lose and "raffic” is checked,
NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

My mailing address is: (PLEASE PRINT)

Name:

Street or PO Box Apt:

City: State: Zip Code:

Telephone: Home: Work:

_H_ Is interpreter needed? Language:

x:

520627844

(SIGNATURE}:

PAGE 1 OF 1
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STATE OF WASHINGTON

E430355

5

POLICE TRAFFIC REPORT NO.
COLLISION REPORT
ASE # I 15-01384 I ::[ | |
wtemstae [ | civstreer [/ E'ESEU - - L
STATE ROUTE |:] OTHER D Ve D Lﬂ%&ﬁg“c"l I 3 | |
COUNTY RD D PRIVATE WAY D m‘vrglleEJg D
TOTAL # OF OBJECT ! za
TRIBAL I | |UNITS I 03 |STRUCK| I
RESERVATION D]
2
M M D D Y Y Y TIME 2400)  COUNTY # MILES oY #
DATE OF N E N
|00Lu3?0n| 06 |- 04 |-| 2015 | | 1508 || 31 H ! SH WH F l 0664 | J| ‘ [

INTERSECTION [

NON-INTERSECTION

PART A 3000-345-159 R (7/06)

I:I ON (FRIMARY TRAFFIC WAY)
ISR 92 | BLOCK No /] ’ 10300 H | 2
“D MILE POST[_]
DISTANGE OF (REFERENCE OR CROSS STREET)
D ‘ 200 00 l MILES E vl caLLowroap I
: FEET
MOTOR PEDAL- DAl THR LD MET PHONE
JUNIT 01 vocee i I ves| i"o Els.t}i I D: 4253447385 I 3n
D !LASTNAME | NOVAK |F|RSTNAME |MEREDYTH I MIDDLE | QJ
iSTREET l 2125 82ND DR NE ]
| NEWADDRESE
I:I 'cmr [ LAKE STEVENS | ST| wa |zu=| 982566465 ] E@ 3
D [GDL | IRESTRICTIONS[B |ENDORSEMENTS| | 2|
DRIVER'S D.0.B. 3 D]
D ‘ CICENSE # |”°V‘KMQ°78P 9 | STATE | wa ISEx[F D08 | 10 _| 29 |_| 1993 |
! 32
NATURE OF INJURIES EEI
E ION DUTYI:II STATUS ] IAIREAG |2 I RESTR. |4 | EJECT |1 |"'EULSMEET|2 I ] |1 | I
o | ]
IT[—S, ‘lﬁng"és#ElAUDous ISWEI |V|N,,| JHMEGB550NS004449 |
D]
TRAILER TRAILER
EE !PLATE # | | STATE | | e 1 | STATE I |
VEH.YEAR1992 | MAKE oD MODEL cjvaD |STYLE 4D 352“!’5]'"%‘";“ JLCVEDISY |$Eq‘”—‘]’5”' |
EI REGISTERED OWNER INFO. MEREDYTH NOVAK 2125 82ND DR NE LAKE STEVENS WA 98250 VEHICLE NO. 1 "
SHADE I NMMAGED AREA ROM 10
D LIABILTY NSURANCE o OO sTaterarm 3748221£0147 u
Lm“ VE ,,;f:l CITATION # [a-me
15[';' ﬂ PHONE IZI
DAL DAMAGE T GLD e
2 UNITO2 % st O oo OO go CIFASTT | rdzssasesss | *
36
[I_AST e IGRIMM IFIRST NAME IDAN'E"LE I WAL |L ] |Z|
D STREET I:j:n
[ s 12506 16TH ST NE APT G4 Dj
38
|:I ‘cm{ |LAKE STEVENS |ST| WA |zu=| 982587725
| [[ s
| | ICDL | |RESTHICTIONSI |ENDORSEMENTS| | [I:]
40
ORIVER'S  |GRIMMDL190PT wA F [ pog |10 30 1981
I:I jLICENSE# | I S I |SEXI |"‘“°°m"| |"| |'| |
RE OF INJURIES
|:| ION ouTY |:l| STATUS | |AIHBAG |2 ‘ RESTR. ]4 I EJECT |1 IH%S’V,'EET| [ ] |7 | |NECKPAIN |
|:| | LICENSE | AMB1759 FTATE[WA |V|N#I 2HGEJ6575XH551429 |
f
TRAILER TRAILER
D:l | PLATE ¢ | I STATE | | PLATE # | I s I | D a1
N GO
I:‘j VEH. YEAR 1999 MAKE  HOND MODEL CJV4D STYLE 4D IYEgﬁ \ﬁ |TOWEDBY |Y El:‘l | D ©
REGHSTERED OWNER INFG. 6045 282 A VEHICLE NO. 2
SHADE IN DAKA EA
s INSURANCE CQ - 2
o T
M -
I::I ?i‘m'%‘ Yel_| W] | | OTATON® 520627844 |CHARGE NVOL WID AND NO INSURANCE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
I | G. HEINEMANN #133 #0133 WA0311900
PAGEO1 OF | 4



STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E430355
COLLISION REPORT
I CASE #

N
1591972 | 15-01384 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) | OAKLEY MORGAN J

ADDRESS & PHONE # D.0.B.
SEX|U ooyl 12 -l os |-| 1903
NATURE OF INJURIES
[F‘ASSENGER WITNESSDIUNIT# | 2 l e |3 lAIRBAG |2 IRESTR. |4 | EJECT ‘ 1 IHEl'J-g"EEr 2 I'g&’gg |7 | RIGHT KNEE PAIN ]
NAME
(LAST, FIRST, MIDDLE INITIAL) ENG CANDACEM
ADDRESS & PHONE #
jsex|u IMgggﬂ}Jos ‘-l 21 _I 1992 |
NATURE OF INJURIES
‘F’ASSENGER WITNESSDIUNITtt I 2 I Ry |9 lAIRBAGIZ |RESTR‘ |4 I EJECT ]1 IHEL',‘Q"EH 2 |'gﬂk’§g| 0 l |
NAME
‘ (LAST, FIRST, MIDOLE INITIAL) | SCHLOTFELDT KYLEEM |
ADDRESS & PHONE # ]SE)(|U w%g.v%wl 12 ‘_’ 03 —I_ 2008 |
NATURE OF INJURIES
lPASSENGER WFI‘NESSDlUNlT# I 3 | Ry |9 [AIHBAG ‘2 | RESTR. |8 ’ EJECT |1 |HEL'ISMEH| 2 |'§Ek’§'§| k | ]

NARRATIVE

On the listed date and time | was traveling eastbound in the 10300 block of SR 92 when | came
across a 3 vehicle collision. | stopped and the driver of Unit 1 informed me that she did not have time
to brake for the car in front of her. She stated that she struck the vehicle in front of her, which then
struck another vehicle in front of them. The three individuals in Unit 2 were transported for minor
injuries. Unit 2 was towed by rescue towing. The driver of Unit 2 was cited for NVOL with ID and no
insurance.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 0A.72.085)

G. HEINEMANN #133 06-04-15 06:03 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE
SGT. C. VALVICK 71 6/5/2015 5:27:29 AM
| BADGEORID # | #0133 I ORI # | WA0311900 lTIME POLICE DISPATCHED| 3:08 PM TIME POLICE AF\HIVEDI;;_-oa PM

PART B s00-05-160 (7/06) PAGE rz ]OFI 4
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| POLICE TRAFFIC
COLLISION REPORT

= || ——

-

| CASE # | 15-01384
013197

COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
UNIT # uspoT ICG # VEHIGLE TYPE SR ST

[y

3
-+

CARRIER
NAME

o

3 B

(2]

[

CARRIER
ADDRESS

B El ||

PLAﬁRD | l o |:| | NAME IF NO NUMBER
PEDAL- PROPERTY A L PHONE
e [] roeme [ G~ O IYESH v I D: 5099694620

‘ LAST NAME l SCHLOTFELDT I FIRST NAME ‘ DARCY

Y

(10107

| own |

B T
[ADDITIONAL UNITS
[ UNIT# |5 [t

]
w

P

o

MIDDLE
INITIAL

[
=

| STREET
| NswmnnesCI| 24 95TH AVE SE

[ oy | LAKE STEVENS |ST| wA |7_|p| 982583972

I EI

]
CDL I | RESTRICTIONSI ENDORSEMENTS i

W@
-

~y

ED@DD ]

[ oriver's
| CICENSE # ISCH‘-ODM177D5 | STATE l WA |SEXI IM,\,,[,DWW 03 |-|25 |-l1933

| \TURE OF INJURIES

=

ION outy [ ] I STATUS| |AIRBAG ]2 | RESTR. | 4 | EJECT |1 IH%SMEE" Iz l 'g,f},{“gf

w

LICENSE
‘PLATE# |853XQK STAT% wA |\"NNI 1GNEK13T95J167666

PLATE # PLATE #

ne

[TF!AILER l | TRAILER I

| STATE | | STATE | |

-
-

VEH. YEAR 5005 I MAKE ~pieyy MODEL 1A HOE STLE T I ¥Eglfj{|°o | TOWED BY ‘ egﬁEwg |
REGISTERED OWNER INFC., DARCY BUTLER 24 85TH AVE SE LAKE STEVENS WA 99258

w

2 HHHHE O

SHADE IN DAMAGED AREA

o = -

LIABILITY INSURANCE INSURANGE CO
L SURANC APOLICY §  AMERICAN FAMILY INSUR 2377579702

PHICLE ) NO CITATION 2 CHARGE

T, = © L] |

| - DAMAGE THRESHOLD MET ] PHONE
Lunime | e D0 D e O G O [T |

I LAST NAME | | FIRST NAME

3700
10 BOTTOM
=

=3
=3

mn

=3
=

MIDDLE
INITIAL

[
[

[ STREET
s
EN [T
I
! CDL | | RESTRICTIONSI | ENDORSEMENTS|
0.0.B.
| [MMDDYYY -, -
HELMET INJURY NATURE OF INJURIES

ION DUTY q STATUS l I AIRBAG | | RESTR. ] | EJECT ] I USE | | CLASS | |

| = = |

TRAILER TRAILER

STATE PLATE # STATE

PLATE #
VEH. YEAR MAKE MODEL STYLE VEHI! TO TOWED BY G 1C

REGISTERED OWNER INFO.,

[}
-

s

[}
=

I I | S S S -
EEEas

DRIVER'S
LICENSE # | | STATE | |SEX|

=
o

~

N

2

SHADE IN DAMAGED AREA n

LIABILITY NSURANCE INSURANCE CO
IN EFFECT D & POLICY #

9108
) B el et 5
VELSG E‘[ T% I:l CITATION # CHARGE 1080TTOM D 42
l'\

'i\f

bl
'

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. HEINEMANN #133 06-04-15 06:03 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

-
cn

H H BDEDD N s [ [ s

~
i

i e I #0133 |O;" |WA0311900 I NVaLVIgk

2015 | PAGE |3

0F|4 |

3000-345-013 R (7/06)




REPORT NO. E430355 CASE# 15-01384 DATEANDTIME  (06/04/15 15:08

S

Mot to scale

PAGE +4 OF



LAKE STEVENS POLICE DEPARTMENT

FAX COVER SHEET
2211 Grade Road
Lake Stevens WA 98258
Phone 425-334-9537 Fax 425-334-9842
T0: |& , 5nc FAX:
FROM: | /¢ o )33 DATE: | {-4-/$"
CC: PAGES: | 2

RE: \ypovn>  1$5-0/(384

D WHEN THIS BOX IS CHECKED, THE FOLLOWING IS CONFIDENTIAL POLICE INFORMATION AND MAY NOT BE DISSEMINATED.

** If you have received this fax in error please notify the sender and destroy this document **

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

REVISED 4/2009




. CASE / EVIDENCE NUMBER
CHECICALL TRAT APPLY: UNIFORM WASHINGTON STATE | )5~ /358

:] NON-IMPOUND / TOW

[ ] AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND

[ ]EvIDENCE
|| SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD

[ ]iIMPOUND ONLY
[ | DUIPC IMPOUND WITH 12 HOUR HOLD

:I DWLS IMPOUND WITH DAY HOLD It VEHICLE INFORMATION

I:l INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER,

[] recisTeRED OWNER MAY REDEEM I 2 | \—\' | G | ¢ |T|TEL | §YE,|\-R7 lé—lM;}(El ‘)'\I g SZA(I)D' | L/l2| ﬁ

L)
CHECK INDICATES DRIVER IS DWLS/R AND ISNOTTHE | CENSE STA .

REGISTERED OWNER. REGISTERED OWNER / LEGAL

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE } q ﬁ{ (
END OF THE IMPOUND HOLD. V) C

MILEAGE STYLE COLOR
e e L Do, ] ¥ ;
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale D Digital Z Jo.a/ 737 [ . k
ORDERING THE IMPOUND. a C
DRIVER REGISTERED OWNER LEGAL OWNER
NA “WMU NAME (LAST, FIRST, M) ] , NAME ({LAST, FIRST, M)
i Daniéel § L G2)mit , Danigils [

STREET ADDRESS ’ﬂ e /STREET_{\DDRI}ES‘S 7
2506 b= ST N5 ApyGH| 12806 1b= s pNE st G4
CITY, STATE, ZIP CODE 5’8 CITY, STATE, ZIP CODE [ CITY, STATE, ZIP CODE

Les <7ZvsnS  wi— 19% Are STRSNS i 18eSB

P NE DOB PHPNE . PHONE
e 3l 4366 o308/ . 24(-935%
y AUTHORIZATION AND RECEIPT
ON THIS DATE OF 4 - ?/ f’g/ AT ﬂ 7S 5‘25" PURSUANT TO RCW 46.55.085/ .113 AND HAVING PERSONALLY INVENTORIED THE

{24 HOUR) L o
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE -?,—}_5( [ 4 O s~

____gOWING FIRM)
TO REMOVE THIS VEHICLE FROM  /¢92¢92 bl Y. <SE 9dZ

I CERTIFY THAT | HAVE RECEIVED THE ABOVE VEHICLE AND ITS CONTENTS LISTED BELOW.

TOW DRIVER'S SIGNATURE AN DOL TOW TRUCK NO. i 2 iT_S Qﬁ ? DATE éz I ‘ §
V'

/bIRI:I:I ADDRESS

EQUIPMENT DAMAGE EVIDENCE (DRIVER'’S SIDE) EVIDENCE (PASSENGER'S SIDE)
[ ] 6LOVE BOX LOCKED ] FronNT SHADE DAMAGED AREA
[Ikevs[ 1] [CJrRFRONT
[]AuTO STEREO [Jrsibe
[JaubioTaPEs/cD's[ 1 |[>RREAR
[ ]cBRADIO [[JLFRONT
[ ] RADAR DETECTOR [JLsIDE
[ ] TRUNK LOCKED [ JLREAR
[ ]SPARE TIRE []REAR
[]JAck []Tor
[]cHaINs [ ] UNDERCARRIAGE
[ ]OTHER [ ]JOTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

(List reason(s) for impound. )

MOTH.'MC,? OF VaLUS S \fedets /) Sion  Vtigdp or
/.-sr‘z’p Vi el TZanS smidep ldB

# ':‘»’m fx L . ﬂ’f,u 4J$'/.¢q,upzp

A/

| CERTIFY (DECLARE) UNDER PENAL’ ERJURY TH OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
OFFICER’S SIGNATURE /-7 > BADGE NO.
> v V COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE,
DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR



Incident History for: #SS15010853
Case Numbers: $SS15001384

Entered 06/04/15 15:08:22 BY SPDP17 SP0257

Dispatched 06/04/15 15:08:22 BY SPDP17 SP0257

Enroute 06/04/15 15:08:22

Onscene 06/04/15 15:08:22

Closed 06/04/15 15:56:45

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS001 Fire BLK: AG1719 Map Page: 377F-4 Group: SS1 Beat: Src

‘Loc: CALLOW RD/SR 92 ,LKS (V)

Loc Info:

Name: Addr: Phone:

/1508  (SP0257) $OUTSRV , NO MORE INFORMATION

/1508 DISPOS 19D3 #SS133 HEINEMANN, OFFICER (GAVIN)
, NO MORE INFORMATION

/1509 MISC 19D3 , CABN ADULT M PAIN IN NECK /ALSO ADULT F CABN NE
CK PAIN

/1511 REMINQ 19D3  VEH, 19D3, AUDO843, ,,,,,. 555555555

/1511 REMINQ 19D3  VEH, 19D3, AMB1759, ,,,, .55 0555555534

/1511 REMINQ 19D3  VEH, 19D3, 853XQK, ,,, .55 55555505

/1513 CHANGE LOC: EO 92 /CALLOW —> CALLOW RD/SR 92 , LKS
BLK: —> SS001

/1516 MISC 19D3  , AID 0OS

/1531 ASNCAS 19D3  $SS15001384

/1533 ROTREQ 19D3  TOW 5745 LKS RESCUE TOWING

4253345821 , HEAVY BK END DAMAGE

/1533 MISC 19D3 , BLK HONDA

/1534 MISC 19D3  , RESCUE TOW ER

/1543 MISC 19D3 , TOW OS

/1548 (SS133 ) REMINQ 19D3  MDTVEH, AMBL1759,,WA,,,, ...,

/1550 REMINQ 19D3  MDTWANT,,,,,,, WA, GRIMMDL190OPT, ,,.,,,,,,,.,,

/1556  (SP0312) CLEAR 1903  D/H
/1656 CLOSE  19D3



